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OUR MAGNET STORY
Magnet hospitals are so named
because of their ability to attract
and retain the best professional
nurses. “Magnet Attractions”
profiles our story at Lehigh Valley
Hospital and Health Network and
shows how our clinical staff truly
magnifies excellence.

Babe Ruth didn’t become one of baseball’s best
homerun hitters with one swing, and Florence
Griffith-Joyner didn’t become one of the world’s
fastest sprinters with one stride. They spent
countless hours working out in the gym and honing
their skills on the ballfield and track to reach their
dreams.
Like them, we work out and sharpen our
professional skills to give our best patient care.
We put our Forces of Magnetism into all we do—and
in this issue, we highlight the force of professional
development. But we can’t draw on our force alone—
we have the best coaches and loudest cheering squad to
help us be the best.
We’re receiving support from the Center of
Professional Excellence, the Bedside Scientist
Institute, our patient care specialists and mentors
to ask the right questions, learn and exceed our
nursing potential. We achieve our goal to present
at every national conference—in fact, we’ve given 43
poster and 19 oral presentations and have published
22 articles on nursing practice this year. We’re
returning to school to earn bachelor’s and master’s
degrees and certifications, equipped with tuition
reimbursements and payment for certification. We
receive further support from the Peggy Fleming
Endowed Chair of Nursing for nursing education
and research, and cheer each other on through
Friends of Nursing Awards.
That’s quite a force in our quest to develop
professionally, and in this issue of Magnet Attractions,
you’ll read about our colleagues who are holding
themselves to the highest standards. When morale was
low in the emergency department and patient wait

times were growing, our “all-star” colleagues pulled
together. By taking on the challenge, they contributed
more than any consultant could—and they developed
new skills and ways of thinking. It’s no wonder the
team has soared into the 90s club for patient
satisfaction!
In this issue, you’ll also learn from our “hall of fame”
nurses, AKA our Nightingale nurses, and from teams
like the special care unit. SCU developed a new
“buddy system” in which nurses are accountable for
each other’s performance improvement, and in turn,
help each other strive for “E’s” (exceeds expectations)
on individual performance evaluations. It’s a model
of how we always are looking for the best practices and
striving to grow professionally.
No team is successful without its players. Read
about the R.N. Advisory Council, which gives us a
voice in our professional development. The group
meets three times yearly to talk about your ideas and
issues, and brainstorm solutions. The force and
strength behind your ideas are powerful—they help
you and your colleagues succeed in caring every day.
So, ask yourself, “How can I become a homerun
hitter? How fast and far do I want to run?”—and
share your ambitions. Because whoever you dream
to be at LVHHN, we’ll support you with the right
resources to develop yourself professionally. That’s the
force that makes us Magnet, and that’s why we’re all
MVPs on our team.

Terry A. Capuano, R.N.
Senior Vice President, Clinical Services

Give
Me
an
“E ”

Holding each other accountable to
exceed expectations helps each
and every person develop professionally
When CAPOE recently was introduced to the special care unit, Robert Pencil, R.N.,
and his colleagues welcomed the change from paper to computer charting. But there
were adjustments, and one was remembering the process to record where on a
patient’s body an injection was given. The icon easily could be overlooked in the
right-hand corner of the computer screen.
“We missed it a few times,” Pencil says. Those misses didn’t fly under the radar
screen. Their colleagues, through a new “buddy system,” flagged those who forgot
or were not compliant with the procedure. Then they talked with them to be sure
they were aware of the process. “Now we’re 100-percent compliant with recording
injection sites,” Pencil says.
The buddy system is being used on the unit to monitor performance improvement,
which forces each person to develop professionally. Nurses regularly review their
colleagues’ charts and record performance information. “It’s making staff
accountable,” says Joe Pearce, special care unit director. “And, those who are
consistently compliant are standing out.” As a result, their individual performance
evaluations are showing more “E’s” (exceeds expectations) and less “P’s” (partially
achieved expectations).
“Before incorporating the buddy system, there was no way to determine who
specifically was or was not following patient care procedures,” says Maureen Smith,
patient care specialist. “Only performance for the entire unit was evaluated, so we
were re-educating the entire unit.”
Now, if a procedure is missed or followed incorrectly, nurses talk to each other about
it. “It makes them accountable to one another,” Pearce says. If a problem continues,
then Pearce is notified, and he speaks with the nurse.
“The team is looking out for the team,” says Smith. But she doesn’t call it “PI,”
because its meaning gets lost. She prefers the full term—performance improvement.
“It’s a reminder of why we do it.”
Sally Gilotti
Joe Candio Jr.

Robert Pencil, R.N. (top), and his colleagues learn new
processes and develop professionally as they strive for “E’s”
(exceeds expectations) on their performance evaluations. They
get a boost from special care unit director Joe Pearce (bottom
left) and patient care specialist Maureen Smith (bottom right).
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We ARE the ER

Professional development
inspires LVH–
Cedar Crest emergency
medicine colleagues
Everyone wanted to make the emergency department a better place to
work, but who had the time? There were patients in the waiting room,
patients coming in by ambulance, and no chance to breathe fresh air.
“It was like being on a volleyball team where everyone goes for the
ball at once, and it hits the ground anyway,” says Karen Jost, R.N.
Despite department projects like Clockwork ED, the high-stress level
didn’t go away. But colleagues learned from Clockwork’s mistakes and
doing so led them to come up with new solutions themselves, instead
of turning to a consultant. By taking charge of their environment,
they got continuing education. As a result, they rose to the next level
of professional development and have been presenting their successes
at national conferences. Today patient satisfaction scores higher than
ever (see sidebar), patient wait times are slashed, and the ED is again
a great place to work.
“Now we have days where (ED vice-chair) Rick MacKenzie, M.D.,
says to us, ‘That was our busiest day this year,’ and we say, ‘Oh,
really?’” says Maureen McDonough, R.N. “We’re honestly surprised
because it seems so much easier to keep pace.”
The changes are creating soaring morale and motivating people to
keep learning and developing, improving the ED. “We’re all proud of
the changes and proud to say, ‘We ARE the ER,’ ” Jost says.
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How did colleagues make
such a dramatic change?
They …
… crafted a mission statement. Staff worked with the nursing leadership team
and pledged to promote a culture of respect, bring energy and passion to work every day, and avoid
negative behaviors.
… expanded their team. They enlisted help from organizational development to run
better meetings, management engineering to study patient wait times, and other departments hospitalwide to gain added expertise.
… created staff leaders.

Peers selected core charge nurses, who gather input from
colleagues before decisions are made. “That makes everyone feel empowered,” says Jost, one of the
core charge nurses.

… updated staffing levels.

Twelve new R.N.s were recruited to meet patient
demand and ENA (emergency nurses association) guidelines.

… became mentors.

Experienced nurses are teamed with new graduates and new
nurses to help them grow comfortable in a fast-paced environment.

… restarted a dormant professional practice model.
Staff now takes part in committees like performance improvement, quality assurance, education,
practice, and reward and recognition.

… dedicated themselves to courtesy.

They instituted “Got questions? We
got answers,” vowing to provide open communication about treatment, diagnosis and any delays.

… reached out to the community. They provide medical care for the NASCAR
races in the Poconos and talk about emergency services at local schools. “It’s brought us together as
friends,” McDonough says.
… created a new role—the core trauma nurses.

They are at-theready whenever a trauma case arrives and work as a liaison between the ED and the trauma service.
Kyle Hardner

Who’s Got Spirit? When Lillian Flynn,
R.N. (far right), said “We are the ER,”
the department adopted it as their
take-charge phrase and now posts this
sign for all patients. Reveling in their
cheerful new environment are
(clockwise from bottom left) Christy
Rute, R.N.; Jeff Maust, technical
partner; Ramona Gonzalez, support
partner; Jason Hughes, R.N.; Flynn;
Doris Engisch, R.N., and Karen Zurn,
R.N., and (center) Courtney Vose, R.N.,
nursing director.
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It Takes a Daily Workout – Professional development is
something ED colleagues work on during everyday tasks. For
example, Francine Albright, R.N., learns leadership skills by
interviewing potential job candidates to ensure the right
people are on the ER bus. “I want to know they’ll be ready to
help at a moment’s notice so they fit on our team,” she says.

Reaching Top Score
Does increased colleague satisfaction lead to better patient satisfaction? You bet. In the past
year, since nurses have taken charge of their work environment, patient satisfaction scores have
skyrocketed at LVH–Cedar Crest alone from the 25th to the 97th percentile. At the same time,
average ED patient length of stay is down by 55 minutes.
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All for One
Nurses find ways to develop their profession
through the R. N. Advisory Council
Donna Kalp remembers the excitement of her first R.N.
Advisory Council meeting. Nurses chosen to represent their
units were buzzing with energy, ready to share ideas for
improving their profession. “We were excited about a forum
that was giving nurses a voice,” she says.
But, for this meeting, gripes about dress code and cafeteria
hours remained at the door. “This council was tackling
real issues, like how to recruit new nurses and retain our
colleagues,” says Kalp, a patient care coordinator. “And those
who are on the front lines are finding answers.”
Representatives from each unit meet three times yearly to relay
issues and ideas expressed by their unit colleagues. Then,
through intense brainstorming and discussions facilitated by
Linda Durishin, R.N., of organizational development, they
develop solutions. Multiple programs came out of the group

and have enhanced professional development of staff. The
weekend program allows nurses to work full-time while going
to school or caring for their children. The tiered float pool
offers flexibility in scheduling. Salary incentives are offered to
nurses who continue their professional development. More
funds have been devoted to sending nurses to
conferences and other educational forums.
In fact, each solution contributes not only to the development
of individuals, but to groups as a whole. Most recently, the
R.N. Advisory Council worked with the Technical Partners
Advisory Council to develop processes to improve
accountability and communication between nurses and
technical partners through the use of checklists, white boards
and labels. Information about patients’ tests and specimens are
more precise and consistent. “It’s empowering to come
together as professionals to share information,” Kalp says.
“Being able to listen to each other makes a statement about
our profession.”
Now it’s time to look to the future. This fall, the Advisory
Council will meet to determine issues it wants to tackle
next and how to address them. Nurses are encouraged to
share their thoughts with their council representatives.
Terry Capuano, senior vice president of clinical
services, places strong emphasis on professional
growth and therefore, requires every R. N.
Advisory Council member to sign a formal
commitment to attend meetings and take on
responsibility. Kalp is looking forward to being
involved again. “I quickly signed my continued
commitment to the council,” she says.
Sally Gilotti
Mary Boyle, R.N., Donna Kalp, R.N., and Joanne Bodder, R.N.
(left to right), have had a hand in the R.N. Advisory Council
since it formed four years ago. They say a forum where
nurses team up to develop their profession is essential.
Last year, Boyle presented the council’s recruitment
and retention efforts at the Mayo Clinic.
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This is Professional
Development!
See who presented at regional and national conferences
in fiscal year 2004
POSTER PRESENTATIONS
Aungst, Mary Kelly and Jenkins, Carol. Comprehensive Patient
Teaching Record Results in Decreased Documentation Time and
Increased Patient Satisfaction; AWOHNN 2004 Convention,
Tampa, Fla., June 2004.

Buchanan, Marnie and McCollian, JoAnne. Service Excellence:
It is Not Just Aesthetics; Nursing Management Congress, San
Diego, Calif., October 2003.

Balcavage, Carol. Improving Patient Outcomes Through
Collaborative Rounds; Clinical Symposium in Skin and Wound Care
2003 Conference, Chicago, Ill., October 2003.

Buckenmyer, Charlotte; Celia, Cheryl and Sierzege, Gina.
Implementation of a Core Charge Nurse Program in the Emergency
Department; Emergency Nursing Association Leadership
Challenge 2004, Salt Late City, UT, Feb 2004.

Balcavage, Carol; Dorosh, Susan and Dolin, Jane. Pouching
the Patient with a Difficult Enterocutaneous Fistula, Wound,
Ostomy, and Continence Nurses Society Conference, Valley
Forge, Pa., November 2003.

Burger, Terry and Fry, Debra. Multi-Hospital Surveillance of
MRSA, VRE, C Diff: Analysis of a Four Year Data Sharing Project
1999-2002; Association for Professionals in Infection Control
(APIC), Phoenix, Ariz., June 2004.

Barber, Janice and Geraci, Linda. Music as a Nursing
Intervention to Decrease Anxiety within Hospital Psychiatric Clients;
International Society of Psychiatric Nurses Association, St.
Louis, Mo., April 2004.

Capuano, Terry. Succession Planning…Develop Leadership
Potential; American Organization of Nursing Executives 2004
Annual Meeting, Phoenix, Ariz., April 2004.

Bokovoy, Joanna; VanBuren, Tina; Gross, LaDene;
Mitchneck, Barry. Development of a Computer Based Learning
Program for Hemodynamic Monitoring; National Nursing Staff
Development Organization, Arlington, Va., July 2003.
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Cascioli, Lucy. Transitions: How to Meet the Educational Staff
Needs; National Teaching Institute and Critical Care Exposition,
Orlando, Fla., May 2004.
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POSTER PRESENTATIONS
Collins, Robyn. Implementing FISH in Critical Care; National
Teaching Institute and Critical Care Exposition, Orlando, Fla.,
May 2004.
Davidson, Carolyn. Evidence Supports Removal of Chest Tubes on
the First Post-Operative Day: A Project to Change Practice;
Evidence Based Practice, Rochester, N.Y., June 2004.
Davis, Barbara; Buckenmyer, Charlotte; Sierzega, Gina;
Fadale, Barbara and Ottolini, Dante. An evaluation of the
Sexual Assault Forensic Examiner Program in the Emergency
Department; Emergency Nursing Association Leadership
Challenge 2004, Salt Late City, Utah, Feb 2004.
Dorosh, Susan. Pouching the Patient With a Difficult
Enterocutaneous Fistula; National Pressure Ulcer Advisory Panel,
Long Island, N.Y., November 2003.
Fromholz, Kathryn and Barnes, Donna. Do Patients Benefit
from the Use of Autotransfusion Devices Post Total Joint
Replacement?; National Association of Orthopaedic Nurses 2004
Congress, Nashville, Tenn., May 2004.
Haines, Diana; Lewis, Chris; Kloiber, Sharon and Hoffner,
Sharon. Implementation of an Emergency Behavioral Health Unit;
Emergency Nurses Association Annual Meeting, Philadelphia,
Pa., September 2003.
Kelly, Kim and Meeker, Cindy. Extending Our Hearts –
Mentoring Our Network Nurses in Open Heart Care; Nursing
Management Congress, San Diego, Calif., October 2003.
Kennedy, Paulette and Sprankle, Mary Beth. Friends of
Nursing: Philanthropy to Support Recognition and Promotion of the
Nursing Profession; American Nurses Association 2004 Biennial
Convention, Minneapolis, Minn., June 2004.
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Leiner, William and Kutzner, Gwen. Communication
Innovations on an Inpatient Behavioral Health Department;
International Society of Psychiatric Nurses Association, St.
Louis, Mo., April 2004.
Lewis, Chris; Haines, Diana; Gutekunst, Mark and
Herron-Buttillo, Kathy. Development and Implementation of a
Myocardial Infarction Alert Process; Emergency Nurses
Association Annual Meeting, September 2003.
Lichtenwalner, Sarah; Mease, Cheri and Papciak, Lori.
Improving Patient Outcomes Through Collaborative Rounds;
Academy of Medical/Surgical Nurses, Reno, Nev., October
2003.
Lichtstein, Robert. Utilization of Airway Pressure Release
Ventilation in Burn Population; American Burn Association
Conference, Vancouver, BC, April 2004.
Moyer, Christina and Matus, Ann Marie. Assuring the 5R’s:
Developing a Porcess for Bar Coding Medication Administration;
Academy of Medical Surgical Nurses, Reno, Nev., October
2003.
Peterson, Karen and Sorrentino, Carol. Managing Transition
Before It Manages You; National Nursing Staff Development
Organization, Arlington, Va., July 2003.
Porter, Marie. Score Card: Integrating Cost, Quality and
Satisfaction Measures in the GI Lab; Society of Gastroenterology,
Dallas, Texas, May 2004.

POSTER PRESENTATIONS
Sacco, Eileen; Silfies, Tracy; Tyler, Cheryl and Guerra,
Lois. Introducing Orthopaedic Nurses to the Bare Bones of Research;
National Association of Orthopaedic Nurses 2004 Congress,
Nashville, Tenn., May 2004.

Sorrentino, Carol and Peterson, Karen. Overwhelming Affect
and Impulsivity: Teaching Self-Management Strategies;
International Society of Psychiatric Nurses Association, St.
Louis, Mo., April 2004.

Saniski, Diane and Keener, Andrea. Increased Compliance for
Assessment and Documentation of Neonatal Pain; AWOHNN 2004
Convention, Tampa, Fla., June 2004.

Thom-Weiss, Lynda; Brensinger, Carol and Larson, Jan.
Effective Use of Bubble Neonatal Continuous Positive Airway
Pressure; National Association of Neonatal Nurses 19th Annual
Conference, Palm Springs, Calif., October 2003.

Schell, Rochelle and Kocis, James. A Magnet Model for Shared
Governance on an Inpatient Oncology Unit; Oncology Nursing
Society 2004 Congress, Anaheim, Calif., April 2004.
Shigo, Jody. Meeting Challenges in Orienting the Patient Care
Coordinator; Nursing Management Congress, San Diego, Calif.,
October 2003.

Schweitzer, Debra. Assuring the 5R’s: Developing a Process for
Bar Coding Medication Administration; Quest for Quality 2003
(Mayo Clinic), Rochester, Minn., November 2003.
Rabert, Anne and Boyle, Mary. RN Advisory Group Supports
Recruitment and Retention; Quest for Quality 2003 (Mayo
Clinic), Rochester, Minn., November 2003.

ORAL PRESENTATIONS
Bailey, Judy. Using the Evidence to Keep Patients Safe: Alternatives
to the Use of Bedside Sitters; Sigma Theta Tau Biennial
Convention, Toronto, Canada, November 2003.

Matula, Patricia. Town and Gown Collaboration for Evidence-Based
Practice; International Evidence-Based Practice Conference;
Sigma Theta Tau, St. Thomas, USVI, July 2003.

Bailey, Judy. Implementing a Computer Assisted Physician Order
Entry System: A New Nurse Manager’s Challenge; Sigma Theta
Tau Biennial Convention, Toronto, Canada, November 2003.

Matula, Patricia. Cardiac/Vascular Nurse Certification Course;
Society for Vascular Nursing 2003 Convention, Albuquerque,
N.M., April 2004.

Bokovoy, Joni and Seislove, Betsy. Development and Use of an
Evidenced-Based Pediatric Severe Head Injury Protocol to Decrease
Treatment Variability; Measuring the Burden of Injury 5th
International Conference, Baden bei Wien, Austria, June 2004.

Matula, Patricia. Fall Prevention Program; Evidence Based
Practice, Rochester, N.Y., June 2004.

Gazdick, Jennifer. Keeping Patients Safe: Alternatives to the Use of
Bedside Sitters; Evidence Based Practice, Rochester, N.Y., June
2004.
Hitchings, Kim and Panik, Anne. Use of a Model to Evaluate the
Impact of Nursing Delivery Context on Outcomes; Seventh Annual
Magnet Conference, Houston, Texas, October 2003.
Kosman, Bonnie; Matula, Patricia; Sacco, Eileen; Debra
Peter. Demise of “Sacred Cows” in Nursing Practice: A Magnet
Hospital Uses the Evidence; International Evidence-Based Practice
Conference; Sigma Theta Tau, St. Thomas, USVI, July 2003.
Lee, Tami. Understanding of Discharge Instructions After Vascular
Surgery: An Observational Study; Society for Vascular Nursing
2003 Convention, Albuquerque, N.M., April 2004.
Mathiesen, Claranne. The Impact of a Rapid Response Team on
tPA Administration for Acute Stroke in a Community Hospital;
Sigma Theta Tau Biennial Convention, Toronto, Canada,
November 2003.
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Pavelco, Patricia; Broscious, Mindy and Fenical, Jackie. Knocking
down the walls…A virtual Burn Team; Philadelphia, Pa.,
November 2003.
Procyk, LuAnne. Speech Mapping During Awake Craniotomy for
Brain Tumor Resection: The Role of the Neuroscience Nurse;
American Association of Neuroscience Nurses Conference, San
Antonio, Texas, April 2004.
Torchen, Carol and Panik, Anne. Prepared for Bioterrorim…
And We Got SARS!; American Organization of Nursing
Executives 2004 Annual Meeting, Phoenix, Ariz., April 2004.
Wilson, Debra and Dunleavy, Jack. LVH-M Customer
Service/Patient Satisfaction Initiative; VHA East Quality Day,
Princeton, N.J., October 2003.
Wilson, Jan; Fair, Matt; Kerr, Rick and Begliomini, Bob.
CAPOE; PSHP Technology Conference, Lancaster, Pa., May 2004.
Wilson, Jan; Kerr, Rick; Yackanciz, Lori and Begliomini,
Bob. Bedside Barcode Technology; Oxford Valley, Pa., September
2003.
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PUBLICATIONS
Bartman, Kimberly. SVN Members Celebrate Vascular
Nursing Week, SVN…prn, September/October 2003.
Begliomini, Bob. Quoted within: PA pharmacy goes back in
time to control narcotics: manual dispensing helps hospital
reduce discrepancies, Briefings on Patient Safety, May 2004.
Burger, Terry. Surgical Site Infections Following Pediatric
Liver Transplantation: Risks and Costs, Transplant Infectious
Diseases , March 2003.
Burger, Terry. SARS: One Hospital’s Story, RN*, August 2003.
Burger, Terry and Rhodes, Luther M.D. Lack of SARS
Transmission and U.S. SARS Case-Patient, Journal of Emerging
Infectious Diseases*, February 2004.
Capuano, Terry; Bokovoy, Joni; Halkins, Deb and
Hitchings, Kim. Work Flow Analysis: Eliminating Non-ValueAdded Work, Journal of Nursing Administration*, May 2004.
Corona, Gyl. Tikosyn and Atrial Fibrillation, Advance for
Nurses*, May 2004.
Corona, Gyl. Biphasic Defibrillation, Advance for Nurses*, June
2004.
Deacon, Vera. The Safe Medical Devise Act and its Impact on
Clinical Practice, The Journal of Infusion Nursing*,
January/February 2004.
Fair, Matthew. Pharmacist interventions in electronic drug
orders entered by prescribers, American Journal of Health-System
Pharmacists*, June 15, 2004.
Frohwitter Belles, Debra. Teaching Parenting to Teens,
Advance for Nurses*, May 2004.
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Haines, Diana; Lewis, Chris; Kloiber, Sharon and Hoffner,
Sharon. Implementation of an Emergency Behavioral Health
Unit, Journal of Emergency Nursing*, October 2003.
Lewis, Chris; Haines, Diana; Gutekunst, Mark and HerronButtillo, Kathy. Development and Implementation of a
Myocardial Infarction Alert Process, Journal of Emergency,
October 2003.
Marzen, Karen. A Teachable Moment, Advance for Nurses*,
June 2004.
Matula, Pat. Co-editor of Scope and Standards of Vascular
Nursing Practice, published in conjunction with the American
Nurses Association and the Society for Vascular Nursing,
Nursingbooks.org, May 2004.
Ottinger, Joseph. Retrospective, Observational Comparison of
Eptifibatide vs. Abciximab in Patients Undergoing
Percutaneous Coronary Intervention, Hospital Pharmacy*, June
2004.
O’Neill, Susan. Edited by Smeltzer, Carolyn and Vlasses,
Frances. “A Weekend in the Wilderness”. Ordinary People,
Extraordinary Lives: The Stories of Nurses. Indianapolis, Ind.:
Sigma Theta Tau International, 2003, October 2003.
Panik, Anne. Beyond Leadership Development: Succession
Planning at Lehigh Valley Hospital and Health Network,
AONE Voice of Nursing Leadership*, August 2003.
Peter, Debra. Preventing Air Embolism when Removing
CVCs: An Evidence-Based Approach to Changing Practice,
Med/Surg Nursing*, August 2003.

PROFESSIONAL PRACTICE MODEL UPDATES

RESEARCH

ADVOCACY

Thank you to everyone who made the Oct. 4th Research Day a
tremendous success! Cece Grindle, R.N., Ph.D., Alex
Rae-Grant, M.D., and Tami Briggs were inspiring with their
talks and demonstrations on Evidence-Based Practice and
Research. It was also a wonderful showcase of the collaborative
research done at LVHHN!

The PNC Advocacy committee assisted LVHHN staff members
to register to vote for the November elections. Voter registration
information was placed on key LVHHN bulletin boards and the
committee distributed application forms to 37 staff members.
The committee also provided staff with a link www.panursesvote.org - to register on-line .

We need your help! The research committee is looking for a new
name that better reflects the multidisciplinary culture we practice
in, and which is already reflected in our charter. The committee
also is actively recruiting staff members of all disciplines to enrich
our committee. To learn more about our research committee,
attend one of the upcoming meetings held on the fourth Monday
of each month from noon to 1 p.m. at LVH-CC. Please check
with Gail Bodnarchuk at 610-402-8266 for locations.

Skechers discontinued the Christina Aguilera “naughty nurse” ad
that was scheduled to run in markets worldwide. The Center for
Nursing Advocacy launched a national campaign after our
Advocacy committee alerted the Center of Skecher’s advertising
plans. LVHHN staff letters were among the many letters sent to
the Sketcher’s Company. For more information on the success of
the campaign, log onto
http://www.nursingadvocacy.org/press/coverage/skechers.html

CAREER AWARENESS
Twenty-two students from nine area high school have been
participating in The Professional Nurse Council’s (PNC) annual
Take N.O.T.E.S. program. Students are recommended to the
program by their high school guidance counselors for their
academic excellence and an expressed interest in a health care
career. They spend one day every other week for twelve weeks at
LVH, learning about various nursing specialties through
shadowing and observation. They also hear nurses talk about
their specialty practice, such as Flight Nursing, Mother/Baby
Nursing and Missionary Nursing.

COMMUNITY OUTREACH
The Community Outreach Committee will once again
coordinate “Adopt-A-Family for the Holiday Season”.
Departments/units interested in adopting a family this holiday
season should contact Barbara Versage through email or at 610402-1789 no later than Nov. 15th.
If you know of an LVHHN employee or client who would
benefit from “being adopted” this holiday season, please contact
Barbara Versage. Names will be kept confidential.

CONTINUING EDUCATION CLASSES

Offered in December 2004
Dec. 6 – Critical Care Course – Neurosciences – Day 1
8 a.m. – 4:30 p.m.
Auditorium, CC
Dec. 7 – Critical Care Course – Neurosciences – Day 2
8 a.m. – 4:30 p.m.
Auditorium, CC (8 a.m. – 10 a.m.)
ECC #1, CC (10 a.m. – 4:30 p.m.)
Dec. 9 – Evidence-Based Practice Conference
8 a.m. – 4:30 p.m.
Auditorium, CC
Dec. 13 – Critical Care Course –
Needs of the Multi-System
Critical Care Patient
8 a.m. – 4:30 p.m.
Auditorium, 2nd fl., 17
Dec. 13 – Progressive Critical Care Course – Pulmonary
8 a.m. – 4:30 p.m.
Classroom A, 2024 Lehigh St.
(8 a.m. – Noon)
EMI Lecture Hall, 2166 S. 12th St.
(Noon – 4:30 p.m.)
Dec. 21 – Cardiovascular Surgery
8 a.m. – 4:30 p.m.
Auditorium, CC (8 a.m. – 10 a.m.)
ECC #1, CC (10 a.m. – 4:30 p.m.)
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